FILE NOW:FING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE 3
.
CORPORATION Katherine Harrs Jlln 23, 1999 8.00 am z
ANNUAL REPORT Secretary o Stte Secretary of State
1999 DIVISION OF CORPORATIONS 06-23-1999 90001 023 ****70.00
1. Corporation Name
VANKARA EDUCATIONAL CENTER, INC.
Principal Place of Business . Mailing Address
13400 ALEXANDRIA DRIVE : 13400 ALEXANDRIA DRIVE
OPA LOCKA FL 33054 - QPA LOCKA FL 33054
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21) [26] 06/24/1997 , 5
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For .
22| . [27] 650766027 Not Agplicable i
City & State : City & State iti ,
it v 5. Certifcate of Status Desired K $8.75 Additional !
E‘ ;l Fae Required ,‘
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May B¢ w
;l {EI El [—m Trust Fund Contribution Added to Fees :l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘l
81| Name .
SMITH, ELVIRA 82| Street Address (P.O. Box Number is Not Acceptable) 5
13400 ALEXANDRIA DRIVE !
OPA LOCKA FL 33054 8 ]
84) City FL 85] Zip Code )
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registerad :
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. )
SIGNATURE 1
Signatura, typed of printed name of registered agent and title if appficable. (NOTE- Registered Agent signatura required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e i
TITLE PD L3 DELETE 11TITLE [Change [ Additon | = ¥
NANE TAYLOR, JOHN 1 2NANE N
streeTanoress| 330 SEAMAN AVENUE 13 STREET ADDRESS it
crv-stze | OPA LOCKA FL 33054 14 CITY-ST-ZP N
TITLE VOT [J DELETE 21TmE [Change [ YAddiion | < F
ave TAYLOR, MYRA 221 l :
street anoress| 330 SEAMAN AVENUE . 23 STREET ADDRESS 1B
CITY-ST-2IP OPA LOCKA FL 33054 2.4 CITY-5T-ZP i
TME SD [ DELETE 31 TIE [IChange  [] Addition =..
NAME SMITH, ELVIRA 32 NAME =
smeeTrooress) 13400 ALEXANDRIA DRIVE 1.3 STREET ADDRESS =
crv-sr-ze__ | OPA LOCKA FL 33054 34.CTY-ST-2IP =.
p— [ DELETE 41 TIE [iChange [ Addition =R
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS [ B
GiTY-ST-ZIP — - - = ———— T H4dCmy-ST2P ] - — - - - - =
TIME [} DELETE 51TME CChange  [JAddition =
NAME 52 NAME =
STREET ADDRESS 523 STREET ADDRESS ==
CITY-5T-ZIP 54 CITY-S§T-ZIP ==
TME [ DELETE 61TME [Jchange [ Addiien —
NAME 6.2 NAME =:
STREET ADDRESS L $3 STREET ADDRESS —
CITY- ST-2IP 64 CTY-ST-ZIP =

14, | heraby certify that the information supplied.with this filing does not Gualify for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. { further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or irustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and thr‘m nameyappears in .
Block 12 ar Block 13 if aned, or on an attachment yjth an agqress, with all other like empowered, 5\(05 ==

o ; i
SIGNATURE: ' !M -CE]

iR SMith o%@?/?? 68|~/

RNAME OF SIGNING OFFICER OR DIRECTOR Daybme Phong # —



